SUMMARY High priority is at present being given to the expansion of health visiting and home nursing services as part of the change of emphasis from institutional to community care. The aim of this study was to provide nurse managers in two regional health authorities with basic information about community nurses which could be used for service planning and development. The results of the study emphasise the particular problems of staffing the community nursing service in inner London, where home nurses and health visitors are younger, more recently appointed, and relatively less experienced than staff in other parts of the regions. High turnover rates and chronic recruitment difficulties in inner London prevent nurse managers from maintaining both the level and the quality of the services they aim to provide. Until these problems are remedied there is little prospect of achieving any significant shift in the balance of care in inner London.
During the economic crises of the 1970s, growth in expenditure on health services in Britain has been much reduced. In this context of limited resources, attempts have been made to reduce geographical inequalities in National Health Service provision and to establish priorities in relation to improving services for particular care groups. The redistribution of resources between regions has already begun with the implementation of the recommendations of the Resource Allocation Working Party (Department of Health and Social Security, 1976b) to allocate finance according to population-based indicators of need. The consultative documents (Department of Health and Social Security, 1976a; 1977) emphasise the importance of adjusting the balance of care to provide greater support for all groups of patients in the community.
These changes necessitate a major restructuring of services for some regions, and in this respect the four Thames regions face a particularly difficult task, because they have traditionally relied heavily on hospital services and they have a reduced share of resources under the new formula. As part of the planning process that is being carried out to implement the various recommendations, the North-east and North-west Thames Regional Health Authorities have commissioned studies to investigate medical and nursing resources in the community. This study of the community nursing services is part of their research programme. The problems involved in changing the balance of care in these two regions are exacerbated by deficiencies in the present provision of primary and 262 community health services. A survey of the distribution of general practitioners, undertaken for the North-east Thames Regional Health Authority by Logan et al. (1978) , showed that there is a concentration of elderly and single-handed practitioners in the inner London area. Recommendations on the organisational prerequisites for good general practice made by the medical profession itself (Department of Health and Social Security, 1971) , and the indicators of professional activity discussed by Sidel et al. (1972) , suggest that a high proportion of elderly and single-handed GPs working from inadequate premises will severely limit the development of GP-based primary and community health care. However, there is little that the health authority can do, given the existing administrative arrangements, to influence the organisation and provision of general practice within its boundaries.
The health authority is responsible for providing other primary and community health services and developing these to meet local needs. The community nursing services are at present being given priority at national level, and a growth rate in real terms of six per cent per annum is recommended for the home nursing and health visiting services (Department of Health and Social Security, 1977) .
This proposed development raises questions about the availability of trained nursing staff to ensure that expansion can take place as required. However, apart from the number of nurses employed in the service, no information is collected either nationally or regionally which would be of use for manpower Nurses in the community: a manpower study planning purposes. No data are available on the characteristics of the present stock of nurses, their recruitment patterns, or their wastage rates, although a'data collection system which will remedy this dearth of information is being developed in the Wessex region (Gourlay, 1978) .
The aim of our study was to compile some basic information about nurses in the community to provide a data base which would be of use to the nursing management in planning the future manpower needs of the service. The three main objectives were:
(a) To document and analyse the characteristics of community nursing staff, wastage rates, and patterns of recruitment.
(b) To obtain information from nurse managers on the management, organisation, and problems of deployment of community nursing staff.
(c) To identify and explore problem areas and suggest policy strategies to facilitate the development of the community nursing services.
Methods
Two major considerations in designing the study were that the information should be gathered as quickly as possible, so that rapid feedback could be provided for nurse managers at all levels in the regions, and that there should be minimal expenditure of time and resources by NHS staff. The method chosen by Abel et al. (1976) One of our main concerns in the analysis was to combine the information from the 35 health districts to take into account the wide social and demographic variation within the two regions. The whole area was divided into three parts on the basis of what was known about their characteristics. The health districts designated as 'inner London'* for the purposes of the study correspond as closely as possible to the Greater London Council inner London boroughs. These are characterised by multiple social deprivation (Holtermann, 1975) , including bad housing conditions (Fawcett, 1976) , high population mobility (Office of Population J. Hughes, P. Stockton, J. A. Roberts, and R. F. L. Logan Censuses and Surveys, 1978) , and high proportions of elderly persons living alone and single-parent families (Imber, 1977) . What remained of the regions was divided into two parts, the outer London health districts,** and the counties outside Greater London (Bedfordshire, Hertfordshire, and Essex Area Health Authorities). When the data were analysed in terms of these three areas, differences in the size and characteristics of the community nursing stock became evident.
Results

STAFFING LEVELS
Funded establishment figures and whole-time equivalent (WTE) numbers of staff in post in each health district at the time of the survey were used to calculate two measures of health visitor and home nurse provision in relation to total population served ( difference between the funded establishment and in-post staffing levels is greatest in inner London, indicating higher vacancy rates in this area than elsewhere in the two regions at the time of the survey. The average staffing levels for the regions conceal wide variations between health districts in the numbers of health visitors and home nurses per head of population, as shown by the range of staffing levels in Table 2 . Provision of home nurses shows the greatest variation, but for both grades some districts have more than twice as many staff as others. Although inner London has higher average staffing levels than outer London or the counties, the range within this area is almost as great as within the two regions as a whole.
CHARACTERISTICS OF THE STOCK OF NURSES
The age structure of home nurses and health visitors in inner London is different from that in outer London and the counties. A significantly larger proportion of the staff working in inner London are in the youngest age groups, while 28% of health visitors and 22% of home nurses in the counties are over 50, compared with only 15% in inner London (Table 3) . Inner London also has more than twice the proportion of unmarried health visitors and home nurses compared with elsewhere in the regions. This is not entirely due to the predominance of younger staff in this area, as inner London has a higher percentage of unmarried staff in all age groups (Table  6 ). (Ashdown, 1970; Mercer and Long, 1977) , especially when there are differences in the length of service profiles within the regions. Wastage rates were therefore calculated for each length of service group and Fig. 1 shows the probability of a health visitor with a particular length of service leaving.
Although 40% of health visitors leaving the inner London health districts had completed less than two years' service, the high wastage rates in this area are not completely accounted for by high turnover among recently recruited staff. For all lengths of service, except in the second year, wastage rates are higher in inner London than in outer London, which in turn has higher wastage rates than the counties. Fig. 2 shows that the pattern for home nurses differs from that for health visitors. The peak wastage in inner London occurs within the second year of service, which accounts for the majority of home nurse wastage. Even so, inner London has higher wastage rates than both outer London and the counties for all lengths of service. 
ORGANISATION AND STAFFING PROBLEMS
Interviews with nurse managers in each of the 35 health districts were structured to focus on the organisation of community nursing services and staffing problems encountered in the last year. Important differences were found between the inner London and suburban districts both in the organisation of services and in the typical problems described by nurse managers.
In the counties and parts of outer London, the attachment of community nurses to GPs is well established, but in the rest of the London districts there are wide variations in the extent to which attachments or alignments have been developed and in how these are at present functioning. Nurse managers in inner London cited the high proportion of single-handed GPs with widely dispersed patients, and the high mobility of the population of the area, to support their decisions to deploy community nurses geographically, and make attachments selectively to health centres or large group practices.
In the interviews with nurse managers in the London area, there was much discussion of current staffing problems. Nurses in the community: a manpower study experienced health visitors was described as virtually impossible, with advertisements for staff yielding little response. There were, however, many applicants for health visitor training, and allocated places were easily filled, although difficulties arose in some districts when a high proportion of students either failed to complete the course or, as often happened, did not fulfil their two-year service commitment.
Recruitment of home nurses was easier, and high wastage from this grade does not create quite the same problems for nurse managers, although they reported that district nurse-trained staff rarely apply for posts and that there is a chronic shortage of experienced SRNs in inner London. In the counties, nurse managers stated that trained and experienced staff were available for recruitment, although vacancies were few so they were rarely required. All nurse managers envisaged that staffing the home nursing service would become more difficult when the new longer training requirements were introduced.
Contrasts in the nurse managers' experiences of staffing problems are consistent with the survey findings. The data enabled us to quantify the differences in the characteristics of community nurses within the regions and to estimate the magnitude of the particular problems these imply.
Discussion
The reports of nurse managers in inner London, substantiated by the survey findings, clearly demonstrate the day-to-day management problems involved in providing a community nursing service. What are the wider implications of these findings for the delivery of community nursing care and, in particular, for the development of this service in inner London? Our interpretations must rely on widely held but as yet untested assumptions about the determinants of quality of care. High wastage rates, short length of service, and nurses' inexperience can be argued to affect adversely the quality of care provided in three ways: by interrupting the continuity of care to the patient, disrupting the development of relationships with colleagues and other professionals, and making it difficult to achieve a balance of experience in the nursing team.
High turnover rates also have important cost implications for the community nursing service. In inner London, the administrative costs of recruitment and termination and training costs, which include the hidden cost of the time needed for new recruits to get to know a district, its patients, practices and procedures, are likely to be high in proportion to the number of staff employed. 
Conclusion
Although there are still many gaps in our knowledge, this study has met the objectives of quantifying some of the characteristics of the stock of community nurses in the two regions and identifying present staffing difficulties. In particular it has indicated the complexity of the problem of achieving an adequately staffed community nursing service which provides continuity of care.
If the two regions are to be successful in shifting the emphasis of care to the community, the problems specific to inner London require particular attention. Unless they can be alleviated, it seems unlikely that nursing teams in the community will be able to undertake the central role in primary health care which recent policy statements have envisaged for them.
